MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-004667

DEPARTMENT OF PUBLIC HEALTH AND WELFARE f STATE FILE NUMBER
DO NOT WRITE DED Registrati intrict No. j ¥ mary Registration District No. _M...-_Reﬂiﬂfﬂ’l No. _L_____ .
ON THIS STUB 7

1. PLACE OF DEATH " - 2. USUAL RESIDENMCE (Where dognnled Iiveg.l. If institution: Residence before
VS 300 a. COUNTY : - . . 8. STATE [ b. COUNTY admission)
St, Louls . Missouri
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP onlv) Lengih of stay in 1b T CITY Inside Limits

TEwn Richmond Heights |~ 6 Days TOWN St. Louis Ye: EXCNe O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . * ADDRESS i

INSTIUTION _ 54,. Mary's Hospital Ye: G NoO 1070 Sanford Y O Nofg

3. NAME OF DECEASED Eirst Middle 4. DA":IE Month Day Year

(Type or prini)
_Agnes -0'Nedl -  SCHEER _ DEA™H Jaruary 1, 1963
5 SEX 6. 'COLOR OR-RACE 7. ‘MarriedyE]  Never Married [ |8. DATE-OF BIRTH | 9. AGE (last birthday) :nl-'l‘:zﬁk IDYEAR :: UNDER 24 HR
Widowed [J Divorced [] Y3 ours Min.
n A 6-27-83 79
1Ta. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

fa o mm—— St. Louis, Missouri U.Se

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hugh 0'Neil Mary Ann Stanton Edward J. Scheer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 1A, SOCIAL SECURITY N 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates ¢ : .
l B |Edward J, Scheer, 1020 Sanford .
18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
A Y ) M LMA ONSET AND DEATH
IMMEDIATE CAUSE {a) M (27 t
Conditions, if any,) . DUE TO (b} _&4(14 u/\

which gave rise to s
sbove cause (a), Ll L

stating the under- . . P
lying cause last. DUE TO (c)

PART 1. QTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i{ll. {f deceased was famale was
dissase condition given in PART I [a) there a preﬂnanc}in last 90 days.

IDYesl ﬂNn I O Unknown
19. WAS, AUTOPSY | 20a. ACCIDENT SUI%DE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)

P9 w »
=
¥ € AMENDED

tF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o |~

Qb

.l
10

DOCUMENT

PERFORMED?
YEsOO NOOT .
20c. TIME OF Hour ~ Month, Day, Year
INJURY a.m.
B, )
.20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ - farm, fectory, street, office’bldg., etc.}
NOT, WHILE AT WORK - ya

Py F

2, ‘I frendad the d d from_J£ l l’ ¥0 'W@Lm last saw whvco S s
Death occurred at. on Ahe date stated above, and to the best of my knowledgh, frém the couses stated.

(Degres or. title} 22b. ADDRESS ‘ . 22¢. DATE, SIGNED

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

SR XL CREMATION: 4 Z3¢. HAME OF CEMETERY OR CREMA 73d. LOCATION {City,
OVAL (Specify)

T&M&!c R =03 ADDRESS C&har'v_cﬂ %%mﬁ'é&
7 '/ ALO Lincell Blvd.| /-2-43

{Li d Embalmar's 5¢ 't on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




S
- - b . -....._..A-Al - -

S‘I’ATEMEN'I' BY I.ICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of I|cense) -

* If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above:




